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Provincial Administration: Western Cape

Department of Social Development
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DSD
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APPLICATION FOR NON-PROFIT ORGANISATION FUNDING 2011
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R 200 000 OR LESS

Please provide the information required in this application. Respond to all questions and use additional paper if necessary. For information on the application process, please read Schedule 5, the last page of this form. Where you are required to provide an attachment, it will be indicated in this form in italics.
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NAME OF YOUR ORGANISATION

STREET ADDRESS
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POSTAL ADDRESS

	
	
	Name
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Position
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	CONTACT DETAILS
	Telephone No.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Fax No.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	E-mail Address
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Is this APPLICATION being submitted AS AN
	
	
	
	
	
	

	
	AFFILIATION? (Y/N) If yes, please provide the
	
	
	
	
	
	

	
	name of the affiliated organisation, the contact
	
	
	
	
	
	

	
	person’s name, telephone and email address.
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	NPO
	Section
	
	
	Affiliatio
	In process

	
	
	
	
	21
	Trust
	
	of NPO

	
	Please indicate with an X your organisation type
	
	
	
	n to NPO
	

	
	
	
	Company
	
	
	
	registration

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Children and Families
	
	
	
	

	
	Please indicate with an X in the appropriate
	HIV / AIDS
	
	
	
	
	

	
	
	Older Persons
	
	
	
	
	

	
	box/es under which of the DSD PROGAMME/S
	
	
	
	
	
	

	
	
	Persons with Disability
	
	
	
	

	
	the services that you are applying for funding,
	
	
	
	
	

	
	
	Substance Abuse
	
	
	
	

	
	
	
	
	
	
	

	
	fall under. You may indicate more than one box.
	
	
	
	
	

	
	
	Youth
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Sustainable Livelihoods
	
	
	
	

	
	REGION and/or LOCAL OFFICE and/or
	
	
	
	
	
	

	
	MAGISTERIAL DISTRICT and/or area/s of
	
	
	
	
	
	

	
	operation where you will be rendering services
	
	
	
	
	
	

	
	TOTAL AMOUNT of funding you are applying for
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	NAME AND SIGNATURE OF DSD OFFICIAL
	
	
	
	
	
	

	
	receiving the proposal (include job title)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	DATE RECEIVED (ddmmyyyy)
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1
Organisational Background

Please attach proof of NPO Registration, Affiliation or NPO Registration Application for your organisation.
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Did your organisation receive any government funding in the past? If so, when, how much and for what purpose:
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If your organisation is not currently funded by the DSD, please describe the services you provided in the past year [image: image3.jpg]




2
Board/Management Functions and Composition
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Please set out the functions of your Board / Trustees / Volunteer Management Committee:

Please complete the table below for your Board / Trustees/ Volunteer Management Committee:

	
	
	
	
	
	
	
	

	
	Name and surname
	ID No
	Disabled /
	Race
	Telephone no, email address and
	

	
	
	
	Not Disabled
	
	physical address
	

	
	Chairperson
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Deputy / Vice
	
	
	
	
	
	

	
	chairperson
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Secretary
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Treasurer
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Additional members
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3
Profile of staff members

Provide position of key staff members involved in the programme for the past quarter and whom you plan to involve in the year you are applying for funding for.

	
	Categories of
	
	
	No of
	
	
	No of Filled
	
	
	No of
	
	
	No of Staff
	
	
	
	
	
	REPRESENTIVITY
	
	
	

	
	staff members)
	
	
	Vacant
	
	
	Posts
	
	
	Consultants
	
	
	with
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	AFRICAN
	
	ASIAN
	
	COLOURED
	
	WHITE
	

	
	
	
	
	Posts
	
	
	
	
	
	appointed
	
	
	disabilities
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	No of
	No of
	No of
	No of
	No of
	No of
	No of
	No of

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Professional staff
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Admin support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Temporary staff
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Volunteers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4
Bank Details
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Account Name
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Account Number
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Account Type
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Full Name of the Bank
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Branch Code
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Branch Address
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5
Signatories

Please indicate the names of persons that will be entitled to enter into written agreements on behalf of your organisation.

	Name and Surname
	ID No
	Position Portfolio
	Telephone number, email

	
	
	
	address and physical address

	
	
	
	

	
	
	
	

	
	
	
	



Only if you are not currently funded by the DSD or if your bank details have changed from your previous application, please complete Schedule 5: Bas Form.

Provide the name of the firm or person responsible for the compilation of your organisation’s Financial Statements and their contact details.

___________________________________________________________________________________

Please attach:

· a copy of your organisation’s certified financial statements. (The appointed accounting officer is responsible for preparing the financial statements of an organization and expressing an opinion on the financial statements.)
· the past 3 month’s Bank Statements of your organisation.
6
Area Profile

Please complete below the table of area/s that your organisation will provide services in.

	
	Magisterial District
	
	
	City/Town/Community/Village
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



What are the area characteristics where your organisation will provide services (employment, facilities, taxi services etc)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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